This difficulty may be overcome by the introduction of gas into the peritoneal cavity, and by the influence of gravity. It is important to realise, however, that the X-ray photograph taken after the introduction of gas reveals only those organs with which the gas comes in contact.
What one actually sees in the X-ray photograph is the gas bubble; the pelvic organs being shown only in so far as the gas is replaced by them. It follows from this that unless the organs which we propose to study can be thrown into such a position that they are clearly outlined by the contiguous gas, they will not be recognised, and only such surfaces as are in contact with the gas will be apparent. It also follows that all unnecessary structures must be removed from the pelvis.
With this object in view, the bladder and pelvic colon should be emptied, and the more mobile bowel, which usually occupies the pelvis, as well as the omentum, must be displaced.
This desired effect is obtained if, after the introduction of the gas, the patient is placed in a modified knee-chest position. After a complete history has been taken, the patient is subjected to a most careful and painstaking bi-manual examination, and the exact findings recorded. Wherever possible a clinical diagnosis is arrived at, and also noted.
In all cases, unless there are definite contra-indications, the first attempt is made to pass the gas by the trans-uterine method. If conditions such as an acute cervicitis, profuse purulent and bloody uterine discharge, or pregnancy be present, the gas is passed through the abdominal wall.
The patient is placed in the Sims position, as this gives better access than the lithotomy. A Sims speculum is introduced and the cervix and vaginal walls swabbed with iodine. The anterior lip of the cervix is seized by a volsellum and the position of the body of the uterus ascertained by means of a sound. Care is taken to remove all secretion from the cervical canal. The uterine cannula is next passed into the uterus, the rubber obturator being pressed into the canal until a snug fit is secured.
The apparatus having been previously set, by means of the gas pressure valve to six or eight pulsations a minute, the gas now starts to pass into the uterus. As the gasometer measures 25 c.c. of gas to each pulsation, set at this rate, 125 to 200 c.c.
will pass per minute.
It has been found by experiment that to get the best results, 1000 c.c. of gas should be injected.
If, when.the gas begins to flow through the cannula, one or both tubes are permeable, there will be a rapid rise of the manometer to about 100. If the gas passes through the tubes into the peritoneal cavity the pressure drops to about 30, and remains around that figure. If, on the other hand, there is resistance to the flow of gas through the tubes, the pressure will continue to rise steadily. It has been found that it is not advisable to allow the pressure to go above 200. It is the 24 custom to make five or six attempts at passing the gas through the tubes, never allowing the manometer reading to go above 200. In some cases the gas passes at a moderately low pressure at the fourth or fifth attempt. This fact suggests the possibility of being able to cure certain cases of sterility by forcing open the tubes with a low pressure of gas.
If it is found that the gas will not pass through the tubes, it is injected through the abdominal wall by the following technique. The skin of the abdominal wall from the umbilicus down to pubes, and for a width of several inches, is painted with iodine. Unless there be any suggestion of adherent intestines, or a tumour beneath this site, the point of election for the puncture is in the mid-line about 2 inches below the umbilicus.
A fold of abdominal wall is grasped with the left hand and held tense.
The lumbar puncture needle is passed through this fold in a slightly upward direction. The needle is passed until it meets the resistance of the fascia.
It is then thrust downwards through the fascia and peritoneum, a little experience giving accurate information as to when the peritoneum has been pierced. The stylet is then withdrawn from the needle and the latter connected with the rubber tube leading from the syphon meter. By watching the manometer it can be recognised at once whether the gas is flowing freely into the peritoneal cavity, or being forced into the subcutaneous tissue. In the latter case the pressure continues to rise steadily. If The President stated that he was specially interested to hear that there had not been a single case of accident, as he also had been struck with the possible dangers of driving pus through the tubes, and also the risk of abortion.
Radiologists had told him that they had never seen a woman abort, but had seen threatened abortion. It was worthy of note that pregnancy, which had hitherto been recognisable by X-rays at the fourth or fifth month, can now be diagnosed at the sixth week.
He conveyed the thanks of the Society to Dr Impey. Dr Lance Impey in his reply said that carbonic acid gas disappeared rapidly ; but it certainly did not poison the patient. He would prefer bi-manual examination, but if one could not come to a diagnosis the other method was most helpful.
The apparent breadth in the lower part of the uterus, as shown on the slide, was caused by the enlargement of the uterine vessels, which cast a shadow and made the isthmus look broad.
There is no history of peritonitis being caused by forcing pus into the peritoneal cavity. Adhesions are shown up at once when gas is injected, and in one particular case which they had not been able to diagnose, when an X-ray photograph was taken the report was at once sent back "tuberculous peritonitis." It has been found that you cannot control gas by pressing on a bag as you can with a pulsating meter.
The American method is the better.
Dr Impey admitted that the discomfort to the patient was a decided drawback, and he did not think it likely that patients in this country would appreciate the method. The Americans have extraordinary faith in doctors, and will put up with any discomfort. The carbonic gas disappeared so quickly that he did not recommend morphia. He thought that it was important to be able to diagnose pregnancy early, especially in the case of unmarried people.
